| | FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # F99000001756 04-28-2004 90166 022 ***150.00
1. Entity Name ‘
JA-BAR SILICONE CORPORATION
Principal Place of Business Malling Address YIUVVUUL s
BRIGHTON AVENUE BRIGHTON AVENUE
ANDOVER, N) 07821 ANDOVER, NI 07821
> v A ARSI
Suite, Apt. #, etc. Suile, Apt. #, etc. 04182004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
22-1765563 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ~ [] ?ggfq :;‘;’:(;”0"&'
6, Néme and- Address of Current Registered Agent — - 7 N.ame a;id Addr;ss ¢;|‘ Nev; Reglstere& ;\gem -
Name
JACCBS, GILBERT
SEAWINDS 16A, 5070 N. OCEAN DRIVE Street Address (P.O. Box Number is Not Acceptable)
SINGER ISLAND, FL. 33404
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or grinted name of registered agent and title if appicabis. (NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PCD % 3 oelete TME v [Jcrange B Addition
o JACOBS GILBERT o LisoEsk], £o8 Q&T'rawm
STHEET ADDRESS | SEAWINDS 16A, 507¢ N. OCEAN DRIVE STREETADORESS | & 80 56, dtlf grnyeli<
crv-si-2 | SINGER ISLAND, FL avstze | PAaepsPANY, &t T
TIE | D O pelete TILE O change [ Addition
NAME JACOBS, MYRTLE NAME
STREET ADDRESS | SEAWINDS 16A, 5070 N. OCEAN DRIVE STREET ADDRESS
CIFY-ST-7IP SINGER ISLAND, FL GITY-ST-7P
Jme - v Lo el _ THLE, — . . O change . [} Addition
e = - | LIFOSKI; ROBERT NAME X
STREET ADDRESS | 680 SO. BEVERWYCK ROAD STREET ADDRESS
CIFY-ST-2P PARSIPPANY, NJ CITY-ST-2IP
ME - i O Delete TITLE [ Change [ Addition
NAME ) o NAME
STREET ADDRESS L STREET ADDRESS
GITY-ST-2P B CITY-ST-2IP
TITE O petete TITLE Octange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 7 petete TIFLE [O¢hange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P - & oimy-sT-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true age! accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the regelsey oL rusice empow, 0 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, &r on an att. other ke empowerad.
‘/,A;Aw’ Fo3 2Fisvor
D. T

SIGNATURE:
HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phare #




